2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Mar 02,2006 08:00 AN

DOCUMENT # F99000000664 Secretary of State

1. Entity Name

RHODE ISLAND ENGINE CO., INC

Principal Place of Busingss Mailing Address

79 STATE STREET 79 STATE STREET

POST OFFICE BOX 543 POST QFFICE BOX 543

R e RGN R WIRTIO
01202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Fopied
05-0340309 Nat Applicable

5. Certificate of Status Desired 3 Eeae‘;iﬁf:;mnal

6. Noms and Address of Current Reglstered Agant

GALLUP, BARRY P
13585 SE 42ND ST DO NOT WRITE
SE 128TH AVENUE

OKEECHOBEE, FL 34974 IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing its registered office ar registeradia}s’nt.7o?b6tih; in the State of Florida, 1 am lz;miliér with, and accept
the otiigations of registerad agent.

SIGNATURE
. Signatura, typed or printed name of registered agant and tifln if applcakle. (NQTE, Registered Agent sigrature required when reinstaling) . \ DATE
FILE NOW!!! FEE IS $150.00 %. Eloction Campaign ﬁnancing $5 00 MayBe
After May 1, 2006 Fae will be $550.00 Trust Fund Cantribution, [J  Added to Fees
10, OFFICERS AND DIRECTORS |
TILE PC
NAME GALLUP, BARRY P JR
STREET ADDRESS | 27 MINISTERIAL RCAD
erv-sT-Ir | WAKEFIELD, Ri 02879 i ‘F 457800
— We TR RN14-019 150,00
NAME GALLUP, DAVID B

STREET ADDRESS | 73 NARROW LANE
cIy-§1-219 CHARLESTOWN, RI 02813

TME SD
NAME GALLUP, BARRY P

STREETADCRESS | 13585 SE 42ND ST
CITY-ST~;P CKEECHOBEE, FL 34974 DO NOT WR'TE

e | on IN THIS SPACE

NAME GALLUP, BARBARA,
STREETADDRESS | 13585 SE 42ND ST
CITY-§7-2P OKEECHOBEE, FL 34974

TITLE

NAME

STREET ADDRESS
GITY.ST-21P

Tme

NAME

STREET ADDRESS
CITY-S7-2P

12. | hersby certify that the Information suppifed with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. iurthar certify that the information
indicated on this report or suppiemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustoe empowered 1o oxecute this report as required by Chapter 607, Hci;?hne?'w that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addigss, with all other |
SIGNATURE: / ﬁ\ %’ %/{, $o/- 7EP-r0a /

SIGNATURE u}b TYPED OR anm\wk OF SIGNING QFFICER Byhmsmn Daytme Phane #




